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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AR Tk

Registration District No.......

/91 _

R - Bhaak o T —— _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH. Stats File No..__.3371:2
Primary Registration District No...... 100.3 Registrar’s No 8703

1. PLACE OF DEATH:

(¢} County. =

() City or town S

[ T ALAD o fooa

I

{{f outside city or town limits, write "HURAL" and name of mvnlhip) L

(¢} Name of hosmtal or institution:

NES HOSPITALZ/

([T notin hmmtnl or institution, writa ptrest number or location)
(d} Length of stay: In hospital or institution

In this communicy.

{Specily whather

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED, 8/
(4) State MMM-J— (¥ County.

(e} Cityortown /e"'-u"‘/ p W K

@]huia city or taw ta, write “RURAL")
{d) StreetNo.... Y2 3 o

(If ruzal, give location) et

(e} Citizen of foreign country? (Yen or No)

if yes, name country /

3. (a) PRINT
Fu(f%. NAME Re ¥ AT:_ 2858

IBOWMAA(

3. (b)) I veteran,

3. (£} Social Security

name war o No._. . &=yt e
5. Coloror 6. (a) Single, widowed, 4fiarri
4. Sex W / ) race, divoy e

6. (& gme of husband of Wife..o o coreecrennees

7. th date of deceaaed/,%“—ev
{(Mooth)

6. {¢) Age of husband or wife If
alive..... ‘5&'/

8. AGE: Years

43

Months |

3

...years
lo 1 £78
{Duy) (Year)
Days If less than one day
=y

9. Birthplace.

10. Usual oecupation....S

11. Industry or busineu«s ........
{ . Name........ Cosreo Zhar2e 20
13 ) '

. Birthplace

=
2
&
=
=]
=
g

. Birthplace

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..@..&fﬂ.b..ﬂﬂf.,..day 3 l

year. 19 "}' ’ AT - W minute..‘s.‘i......e...M.

] 21, 1 bereby certify that I attended the deoeased from [0 RY4 —4]

10t o O =3 1.4l

that I last saw byt _aliveon [0 — T | i 19.bfpm
and that death occurred on the date and hour stated above.

~ T =
Immediate cauyse of death..... by == amw o n s A o 1 O

Duralion

Due to

Due to /
Other.mnditlnnu' - ,) H

{Include preguancy within 3 months of th
/ 4 PHYSICIAR
Mag;fr ﬁnding‘uz "\ " ‘*../-f
operations.
o Underline
- which denth
iwhich den.
Of autopsy. a"’ Attt should be
charged sta-
o tistically.

16. (a)
€7}

{u. Maiden name.... 2T C0S-C L

te or loveign country)

17. (a)

(¢) Place: burial! orcremation

18. {(a) Signature of funeral
i Addrnn

)‘(bJDat:t.hcrmf // =/

19. (u) ——_—2-1941_ (8}

(D -u received loca! reglatrar)

{ ) (Da
AQ' )- (Bem

¥) (Yeur)

22, H death was due to external causes. fill in the following:
() Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur’.

(City or town) (County) (Sute)
{d) Didinjury eccur in or about home, on farm. in industrial place, in public place?
' (Specify Lype of place)
Wh:le.at work?... eeerrrmeeneeeee (€) Means of injurye. o
23. Slgnature...... ETi ﬁ"/ﬂ-muﬂ-uq (M.D.m_{,,)_
Address BARNES. HOSPIT AN . Date signed J{ =AM

& %L’i-—( -4 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ' ,:Régistered Apprentice No... oo SO,
working under my-personal supervision. -«
TaEaTnen e Signe xSl K 2N 7 g

.- . . .- - - . . B ) v ’
‘ . .'. S IR Lo . . S . Licensed Embalmer'No......'.{g.é..[. ............. XTI
o

. P. O. Address

Nc;te_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed,-fact should be so stated above. . - v




